FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State

DIVISION OF CORPORATIONS

1998

Jun 25 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

N51205
INDIAN PHYSICIANS OF FLORIDA, INC,

(5)

T SO

Princlpal Place of Business

00 NW 70TH AVE.. SUITE 108
PLANTATION FL 33317

Mailing Address

X0 NW 70TH AVE.. SUITE $09
PLANTATION FL 33317

3. Dete Incorporated or Qualified

4. FEI Number Anplied For
650425100 Not Applicable
2. Principal Placs of Business 2a. Mailing Address . !
m ” bSO NW l& % m J_l MQ NwW ’B C’T 6. Certificate of Status Desired O saiz'azsn::ﬂ'ri‘;na'
Suite, Apl. #, 8lc. . Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
22] en 27] Trust Fund Contribution Added 10 Fees
City & State Cily & State 7. Is this nanprofit corporation a homeownere association?
E;] ?a] vy Yes [V]No
Zip | Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;I 333?‘3 25-| m 333\ —l ;El F’w Parsanal Property Tax due June 30. Yas V] No
9. Nams and Address of Curreni Registered Agent 10. Name and Addreas of New Reglsterod Agent
St PAGHAV  SETH
GUPTA, RAJENDRA 82| Strest Address (P.O. Box Number Is Not Accepiable)
300 NW 7QTH AVE., #109 Hose Nw |& CT
PLANTATION FL 33317 83
8 PLadTATIoN FL *B552x

11, Pursuant to the provisions of Sactons 617.0502 and 617, 1508, Florida Stalutes, the above-named corporafion submits this staternent for the purpose of changing its registered
office oir reglstered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am

SIGNATURE

Wthe obhgations of, Section 617.0503, Florida Statutes.
W e )

S-20.98

Sighure. lyjed of puinted name of negislalé_ygwﬂnu ulie | gbplicable

[NOTE: Registerad Agent signature raquired whan rainstating)

DATE

ISl A Y™ IS, h

12, 7 OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE =) ¥ oeeee 11 TTeE PREs\PENT Changs ] Addition
NAME GUPTA, RAJENDRA P MD 1.2 NAME RAGAA STt

streeT aporess | 300 NW 70TH AVE., #109 LISTREETADDRESS | y| bSO pAN 1B OT D

GITY-5T- 2P %ANTATION FL 33317 14 CITY-ST-2P ¢ i TeTion L. =523

TIME T DELETE 23 TILE VICE PRESI 0ENT [ Change ] Addition
HAME NARULA, ONKAR MD 22 NAME DEEP AL wAPILA

sTReeT ADpREsS | 300 NW JOTH AVE., #109 23 STREET ADDRESS | 7050 W A 4 20 A D

GITY- 55- 2P PLANTATION FL 33317 240my-si-7p | PLOSTAT v 2govy

TME 80 171 DELETE 31TALE Sy [ Changs L] Addition
NAME MEHTA, SAMEER MD 32 NAME KALAN MUNUL R AMY

staeer anoness | 300 NW 70TH AVE., #109 53 STREET ADDRESS | S S0 Sl v o4 ) on,

CY-ST-2F PLANTATION FL 33317 sony-sr-zp |POMPANG BERCH ¢y B%0) o

TE R {\d DELETE 417TLE TR wesR, A Change  TJ Aodition
NAME SATIJA, ASHOK MD 1. 2NAME NicAm CARIeH D

steet anpeess | 300 NW 70TH AVE., #109 13STREET ADDRESS | 44t Dz , pJ U v VERSTTY PR,

oITY -7 2P PLANTATION FL 33317 wory-si-zp | Ft- laand 2238

MLE T 71 DELETE 5.1 THLE [T Change L] Addilion
HANE DANDIYA, ROHIT MD 5.2 NAME

sTReeTaporess | 300 NW 70TH AVE., #109 5.3 STREET ADDRESS

EiTY-5T-21P PLANTATION FL 33317 5.4 CITY-5T-2IP

TITLE T oELETE 6.1 TIILE [T change L] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$T- 2P 64 CITY-5T-21P

14. | heraby cerlify that the information supptied with this filing doas not qualify for the exemhpﬁon stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial ennual report is true and accurate and U

Block 12 or Block 13 if changed, or on an attaghmant with an address,

CAn iy

al my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusiee empowered to éxecute this repor as required by Chapter €17, Florida Statutes; and that my namea appears in

AL
<7y

N 94 AN Wl N

CR2E037 (10/97)



